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PARCEL REFERENCES:  (List only those parcels covered by this claim           use CONTINUATIONS, or extra pages if necessary)
1.    REPORT (Initial Claim).  Attach required copies of completed work.
If parcels were withdrawn prior to completion of work, list below the suit parcelnumber, percentage of work performed, and adjusted amount claimed for each:
2.    POST REPORT WORK (Supplemental Claims).
CERTIFICATIONS:
A         I certify that the described work has been performed to the best of my ability, complies with the terms of the contract, and that I have not been
         paid for same.
B         I authorized the pretrial conference and trial work claimed in Item 2.  The additional work done at my request is correctly described.
C         I certify the completed appraisal work described in Item 1 or 2 complies with the terms of the contract.  All amounts claimed are proper, all
         records are correct, and payment is recommended.  Additional work claimed complies with the terms of the contract and was not within the
         scope of the original report.
Type:
Appraisal
View and Inspect only
People vs.
SCC No.
Suit Parcel No.
Grantor's Name
State Parcel No.
Appr. Rpt. No.
WORK DESCRIPTION:  (Use extra pages or CONTINUATIONS Section, if necessary)
TOTAL CLAIM $
Other (describe)
$
Suit Parcel No.
Percent of Work Perfomed
Adjusted Amount Claimed
Pretrial Conference Dates
Total days
$ per day
Total $
Trial Dates
Total days
$ per day
Total $
Additional Work:  Requested by: 
Attorney
R/W Dept.
Total
$
days @
= $
STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
INDEPENDENT EXPERT CLAIM
RW 9-18 (9/1993)
Contractor
Attorney
Sr. R/W Agent
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For alternate format information, contact the Forms Management Unit at (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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